ﬂ

FORM B10 (3/98)

_-District of Idaho -

United States Bankruptcy Court

Complete this form and mail to: U:S. Bankruptcy Court 550 W. Fort St. BOlSe ID 83724 -

q

- PROOF OF CLAIM

1 Tms SPACE IF FOR Counr Us: ONLY

UWNITED STATES C

Name of Debtor:

QQMQNLTY HOME, HEAL'IH INC

DISTRICT OF IDAHG

Case Number

98—021417[

Chapter: g rustee o

Proof of clalm form and all supportmg documents must be ﬁled in DUPLICATE. : Chapter 12 and l3 cascs

AUG 1 n 199

Name of Creditor (ﬁe person.or other entity t

money or property). . i, .

Account or other number by-which ‘identiﬁes debtor: ‘

o1sd

1. Basls for Clalm ] Goods Sold

D Semces Perfonned

(7 Retiree benefits as deﬁned in11US.C. §l H4G@)
X Wages, Salaries and compensatron &

" Your Social Security Number:
O Unpaid Compensatlon for services performed from

“:{3Other (please describe):

(date)to .

) ‘ (date)

&1-98
8L-as-98.

2. Date debt was incurred: -

; 3 lf court Judgment, dlte obmned

4. SECURED CLAIM

O Check box if your claim js secured by collateral |
(including a right of setoff). '

Brief Description of Collateral

O Real Estate O Motor Vehlcle

O Other

Value of Collateral $

included in secured claim, if any:

SPECIFY PRIORITY OF CLAIM

Amount of arrearage and other charges af time the case was f fed |

zz{ I Contributiohs to:an employee bcneﬁt pll.n (1 | USC.§507 (a)(4))

5 UNSECURED PRIORIT’Y CLAlM
- ﬂ Check box if’ you have an ‘unsecured priority clalm

1 Amount entitied to pnonty S ,/ 9 A J J

Wages Salaries, or commissions (up to $4000)* earned within 90 days before ﬁlmg
~ of the bankruptcy petition or cessatlon or the debtor $ business; whlchever i’ earller
{11 U.SC:§507(a)(3))- = Lo

unsecurens_ /98¢ 7 securep s___

PRIORITY $ TOTAL :
O Check box jf claim includes interest or other charges i

the principal amount of the claim, Attach |tem|zed statem
addmonal charges

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED |
D Alimony,

ily.or household use (11 US.C. §. 507 (a)(6))

0 Up to §1;800% of deposits toward purchase, lease, or rental of property or semces for
personal; f¢ .

nce, O, support owed

% dmounts are subject to adjustment on 4/1/98 and every 3 years lhereaﬁzr with
] respect to cases commenced on or after the date of adjustment. .....:". . :.i..:i i

clatm.

7. Credlts The amount of all payments on this claim has been‘créditedand deducted for thc purpose of makmg thls proof of clalm :

8. Supportmg Documents: Attach copies of supporting documents, such as promissory-notes, purchase orders; invoices; itemized statements of runmng
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS:
If the documents are not available, please explain. If the ‘documents are voluminous, attach a summary. ‘

9. Date Stamped Copy: To receive an acknowledgmcnt of the ﬁhng of your claim, enclose a stamped self-addressed envelope and.copy of this proof ofi

DAmglsfjﬁf

Sign and pnnt the name:and titie; if any of the creditor or other person authorized to file this claim (attach copy of power of attomey, if any)

mmy c fauger

it

Penalty for presentmg fraudulent clarm Fme up 10 $500 000

_ri§onmcnt for up to 5 year, or both. 18 U.S.C.§152 and §3571



